
 
 

US SENATOR ARLEN SPECTER’S  

SERVICE ACADEMY NOMINATION PROCESS 

 

 

 

 

Signed Statement of Intent 

 

 

First Name ____________________________ Last Name __________________________ 

 

Social Security Number __________________ Date of Birth ________________________ 

 

 

In seeking this nomination, I affirm my intention to make the indicated service my career.  I 

authorize investigation of all statements contained in this application.  I understand that 

misrepresentation or omission of facts is sufficient cause for elimination of my candidacy 

 

 

Applicant’s Signature _________________________________________ Date _____________  

 

 

Parent/Guardian’s Signature ____________________________________ Date _____________ 

 


